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tendo-Achillis of an adult, a year and a half after it had been divided by Mr. 
Curling. That the process by which new tendon is formed is essentially similar 
in animals and in man; that the perfection of the reparative process is in direct 
proportion to the absence of extravasated blood and inflammatory exudation; 
and that the sheath of the tendons, when consisting of bone-textured areolar 
tissue, as in the tendo-Achillis and other tendons surrounded by soft tissues, is 
of importance—1st. In preserving a connection between the divided extremities 
of the tendon. 2dly. In furnishing the matrix in which the nucleated blastema- 
tous, or proper reparative material, is effused. 3dly. In giving definition and 
form to the newly-developed tendinous tissue. That the new tendon always 
remains as a permanent tissue, and as an integral portion of the tendon, the 
divided extremities of which it has been formed to reunite. In the specimen 
exhibited, in which Mr. Adams had divided the tendo-Achillis three years pre¬ 
vious to death, an inch and a quarter of new tendon was clearly traceable. The 
average length of new tendon formed in children to reunite the divided extremi¬ 
ties of the tendo-Achillis, Mr. Adams considers to be from half an inch to an 
inch, and in adults from one to two inches. The author considered the facts 
adduced in this paper were amply sufficient to disprove the linear-cicatrix theory 
•—the theory at present in vogue, and supported by all his colleagues—which 
assumes that the newly-formed tendinous structure has a disposition to undergo 
a process of gradual contraction, such as we see taking place in the cicatrices 
of the skin after burns, to which it has been compared, and that ultimately it 
becomes absorbed, the muscular structure at the same time becoming elongated 
by the force of the contraction of the cicatrix, so as to allow of the reapproxi¬ 
mation of the ends of the divided tendons, and the formation of a linear-cicatrix. 
From the present observations it appeared that in the cure of deformities, mus¬ 
cles are elongated by the increased length of their tendons, obtained by means 
of subcutaneous division, and the development of new tendon formed for the 
purpose of reuniting the divided extremities of the old tendon. The mechanical 
and physiological effects of this increased length of the tendons were described ; 
and lastly, the author stated that when recontraction of the foot takes place, 
and the deformity returns at a distant period after tenotomy, this does not 
depend upon absorption of the new material, or new tendinous tissue formed 
previously to unite the divided extremities of the old tendon, but upon structural 
alterations taking place in the muscular tissue. In three cases of relapsed 
deformity of the foot examined by the author, the new tendinous tissue formed 
after the previous operations remained, and could be easily distinguished from 
the old tendon. Those facts were regarded as additional evidence against the 
linear-cicatrix theory.—Med. Times and Gaz., July 30, 1859. 

OPHTHALMOLOGY. 

27. Acute Pam of Glaucoma removed by Operation.—Mr. Hayxes Walton 
relates [Med. Times and Gaz., July 16, 1859) the following case:— 

“A female, in middle age. was sent to me in private by Mr. Wall, of Pad¬ 
dington, with acute glaucoma of the left eye, which was very tense, much 
injected, the pupil dilated, and the iris pressed forwards by the semi-opaque lens. 
Vision was quite lost; and 1 was consulted solely on account of the severe suf¬ 
fering, sometimes lasting for several consecutive hours, but more generally in 
paroxysms, which nothing has been able to subdue. The extreme vascularity 
of the eyeball, and the general plethora, induced me to order cupping to the 
temple, and purgatives. Not the slightest benefit ensued. Opiates, both locally 
and generally, were then tried, with no more effect than securing better nights’ 
rest than hitherto, but the general health was deranged by the narcotics, which 
were discontinued. Other drugs were administered in vain. Thus, after a period 
of five months, the patient got no material benefit either from myself or from 
any other surgeon by whom she had been treated, and she had applied to several. 
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She expressed her desire to submit to any operation likely to afford relief, and 
she was the more anxious as the right eye was certainly sympathetically affected, 
as manifested by intolerance to light and lachrymation. Rather than extirpate 
the eyeball, a practice that my patient had heard of, and which is certainly very 
objectionable if it can be avoided, or rather than reduce it by the removal of the 
anterior portion, an operation that is very serviceable in checking certain morbid 
actions, and which should when applicable be preferred to the above, I deter¬ 
mined to try the experiment of extracting the opaque lens, and evacuating some 
of the vitreous humour. I effected this without wounding the iris. The vitreous 
humour was apparently quite normal. 

“ The acute pain ceased, and there was less uneasiness during the healing 
process, which was quickly effected, than is often experienced in successful 
operations for the extraction of the cataract. It is just five weeks since I ope¬ 
rated. There has been no recurrence of pain; there is yet conjunctival vascu¬ 
larity; there is no other abnormal appearance about the eye, except that the 
pupil is irregular, a part of it being adherent to the corneal wound, but there is 
no prolapse. The right eye has lost the sympathetic irritation. 

“ I desire not to set more value on a single example like the present than it is 
worth, nor do I attempt to generalize from a single instance; but even as a unit, 
as an isolated fact, it has its value. It will encourage me to investigate the 
matter further, and I doubt not that with this publicity the subject will receive 
attention from others. I shall not attempt to explain the rationale of the ope¬ 
ration, nor do I venture to speculate on any advantages that may be gained by 
this means when adopted in the earlier stage of the disease. My object is to 
record an experimental success in the removal, by a simple plan, of a distressing 
symptom that will not at all times succumb to any ordinary treatment, except 
that which mutilates or disfigures. I can affirm, from personal experience, that 
Grsefe’s iridectomy does fail in these instances. 

“ The tendency to internal hemorrhage, when a diseased eyeball is incised, is 
well known; and I adopted the generally successful preventive of applying a 
pledget of cotton wool and a bandage over the eye, and retaining it two or three 
days. No bleeding occurred.” 

28. Cancerous Ulceration close to the Inner Canthus, treated with Sulphate 
of Zinc Paste. Dr. William Mackenzie, of Glasgow, relates (Ophthalmic 
Hospital Reports, April, 1859), the following very interesting and instructive 
case. A patient, aged apparently about fifty-five, and who attributed the 
spread, if not the origin, of his complaint, to the depression of mind arising 
from pecuniary loss, applied to me on the 1st of February, 1859, on account of 
a cancerous ulcer on the side of the nose, close to the inner angle of his left eye. 
It was fully the size of a fourpenny piece, of irregular shape, covered with a 
scab, and surrounded by hard and elevated edges. The papillae and caruncul® 
lacrymales, and the palpebral conjunctiva were inflamed, and the disease seemed 
to be extending in the direction of these structures. 

I felt no doubt that were the ulcer left to itself it would gradually spread, and 
prove rebellious to all applications of a soothing description. Having repeat¬ 
edly found, also, that extirpation of such a disease by the knife, even when care 
was taken to cut into the sound integuments, although followed by a firm cica¬ 
trice and an apparent cure, was succeeded after a time by a renewal of the scir¬ 
rhous hardness and intractable ulceration, I determined in this case to try as an 
escharotic the sulphate of zinc, as recommended by Dr. Simpson, of Edinburgh. 
I was partly led to this course, too, by observing that I could not extirpate the 
diseased part without removing the lower papilla lacrymalis. 

Having driven off by heat the water of crystallization of a few grains of the 
sulphate of zinc, and reduced the residuum to a fine powder, I mixed it with a 
little glycerine, so as to form a thick tenacious paste. Taking a little of this on 
the point of a bit of stick, I applied it over the scab and over the hard edges of 
the ulcer, and covered the part with dry lint. 

Next day, I found that the application had given very little uneasiness; but 
that it had acted in destroying almost entirely the hard edges of the sore, and 
left the whole of its surface free from scab and of a florid healthy colour. 


